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FORM D UNITED STATES ‘ ZC’ ’ O Z 8 OMB Number:.............ce.o0.. 3235-0076
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3zmtnr FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PR 1! PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |

sestneici, s NIFORM LIMITED OFFERING EXEMPTION Py —

Sl | |

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Class A Limited Liability Company Interests

Filing Under (Check box{es) that apply): 3 Rule 504 [ Rule 505 [ Rute 506 ] Section 4(6) ] ULOE

Type of Filing: [ New Filing B Amendment _

e I -

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Elazar Capital Management, LLC
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
Planetarium Station, P.O. Box 472, New York, NY 10024 212-724-2005

'~ —

PDOCLSSEN

Address of Principal Offices (Number and“S‘Yl‘yey &fy‘?yz@?mp Code) | Telephone Number {Including Area Code)
it ditferent from Executive Offices
‘ ) —MAR 2.7 2009
Brief Description of Business: private investment company

THOMSONRELTERS

Type of Business Organization

O corporation [ limited partnership, already formed other (please specify) a Delaware limited
O business trust [ limited partnership, to be formed liabiltiy company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 3 ] I (1] 4 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier of the date il is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requirad: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thareto, the information requested in Part C, and any mataria! changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited QOffering Exemption {ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this torm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the tiling of a federal notice.

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05}
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not required to respond unless the form displays a currently valid OMB ¢ontrol number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has baen crganized within the past five years;

= Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing pariner of partnarship issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer O Director X Manager

Full Name (Last name first, if individual):  Elazar Asset Management, LLC

Business or Fesidence Address (Number and Street, City, State, Zip Code): Planetarium Station, P.O. Box 472, New York, NY 10024

Check Box(ss) that Apply: ] Promoter O Beneficial Owner B4 Exscutive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, it individual):  Siegel, Charles

Business or Residence Address (Number and Streel, City, State, Zip Code): c/o Elazar Asset Management, LLC Planetarium Station, P.O. Box 472, New
York, NY 10024

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ Director ] General and/or Managing Partner

Full Nama {Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box({es) that Apply: ] Promoter O Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer [ Director [ Manager

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es} that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individua!):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [1 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

{Use blank shest, or copy and use additional copies of this shest, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... OYes A No
Answer also in Appendix, Column 2, if filing under ULOE
2.  Whatis the minimum investment that will be accepled from any individual?.............ccooiie $5,000,000 (may be waived)
Does the offering permit joint ownership of @ SINGIE UNIE? ........ove e s [ Yes [JNo

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in conneaction with sales of securities in the
offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Nama (Last name first, if individual) Not applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Namae of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtES)..........ccivviiriiriirie e [ Al States

Omlyg Ork Ozr OrR Owca Orcol Oen Opee OPe OrFy Owea Org Oo)
Omy OmN Opa) Oks) Okl Ora Omel Omop OmMa) O] OmNy O s) O [MO)
OmT OmeE Onve O Om -Onv OWNY] ONe) O OfoH) OO0k C{oR) O [PA)
Owmig Osc) Oso Omn Oma Own Owt Owrva Owa) Omwy) Omwg Owyy O(PR]

Fuli Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “all States” or check individual S1AtES). .......covriereiieee e e [ Al States

Omy Onk Omrz) Orel Aeca Ocor Oen Owee Omc OrFg Owea O O
Om Op Opal Oks) Oikyl Orar OmeE) Oo) OaA O O Oivs) O mo)
Owm1 ONel Oy OwH Owa Omws Oyl ONel Owe) Oor) Ok O©R] OPA)
Owry Otiscl Oisol AN Omx Own Owrvn Owva Owa Owvi Own Owy QPR

Full Name (Last nama first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SAIES).........oocoiiiiiiriii e e rbrere s sr e O Al States

Oy Orkt Omzr Ok QA Ocol Oen Oe Qe O Oea Orn 0ol
O Oen Opa Oksy OKy] Ora Omel Omor Oma Omn OMmNy Os) O Mo
Omm Ome Omnve ONH O BN O] OINCl OINel OfoH OO0k O[oR] O PA]
Owry Orsc) Oiso) AN Omx Owun Ovn Owva Owa Owvy Own Owy) OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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) " C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securilies Included in this effering and the total amount already
sold. Enter “0" if answer is “nong” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security
B et AL e AL RS E R aR R r R e e pR T s RS s e s s e aesanne
[ Common O Preterred

Convertible Securities (iNCIUCING WAITANIS) ..ot rnresas s s rsns e

PANErShID INTEIESES . oottt s bR b e e

Other (Specify) Class A Limited Liability Company inlerests

Total.. .
Answer also in Appendtx Column 3, if fi llng under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504,
indicate the number of persons who have purchased securities and the aggregate doflar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

B oo = Ta [ = To W a1 ] (o T OO
NON-ACCradited INMVBSIONS ...ttt e rn s e erat e ernr e e s nr e e rrareasssaeasstaesses

Total {for filings under Rule 504 only) ... “
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Cuestion 1.
Type of Offering
BUIE B05 ettt e b S LR SR e
REGUIAHON A e e e e e em e ee e b SRR b b s s iR
Rule 504

LI 2= U OO UE USRS

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfar AGENT'S FEBS.......oo et e b e
Printing and ENQraving COStS.........oo et e s st es b ss s e
LBOAI FOES...co. reirerresreirvareraecee e se e s ce e st sea e e et enme se e ne £ ee e et een e e et e e s mraesemem e e ne et e e e ene e bsed
ACCOUNTING FOES ..ottt ettt et e ersare e b hae b hem e s e b st s bR am b sae e s e e sa s e nemea s
ENGINEEINGY FRES. . .oviiiirrerrerreeverrnssrnr s e s arrs s sreresbstessbses b s aes s s s e bas s s hass s bt s st saaassoba s aa b ans st s st s s s nnernsssens
Sates Commissions {specify finders’ tees separately) ..o
Other Expenses (identify) Filing Fees and Miscellaneous)...........cc.ccoeiveoecrincicninins

TOAL et retimi s T TR 1A AR S eSS mnen b es e sseraeshe e sanaseas

Aggregate
Oftering Price

0

Amount Already
Sold

0

100,000,000

360,000

100,000,000

360,000

Number
Invastors

2

Aggregate
Doltar Amount
of Purchases

360,000

0

Types of
Security

n/a

Dollar Amount
Sold

n/a

| |t |n

RODODOORXRODO

5,000

n | | |8 |8 |8 (&8 |

35,000
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4 b. Enter the difference batween the aggregate offering price given in response to Pat -

Guestlon 1 and total expenses fumished In response o Part C=Question 4.a. This diffarence is the $ 99,565,000
*adjusted gross proceeds to the issuer.”.......
5 Indicate below the amount of the adjusted gross proceeds 0 the issuer used or proposed ta be
used for aach of the purpases shown. If the amount for any purpesa Is not knewn, fumish an
pstimate and check the box to the let of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 10 the issuer set forth in response te Part G - Question 4.b. above.
Payments o
Officers,
Directors & Paymants to
Affiliates Others
Salarias and f988.......cvvieneins O 5 o s
PULChASE OF 18] BSTALE. crsreveeer v eriss e e ssabinsensmass srsrssspbararssarss s b oresesss artassens O $ o s _
Purehase, rental or leasing and insteliation of machinery and aquipment _....... . ] $ o 4
Construction or laasing of plant buildings and fACIMIBS . ......owwwrwwerecumimnsisissinn g g a s
Acquisition of olher businesses (including the value of securities invelvad in this
offering that may be used In exchange for the assets or sacuritias of anothar issuer
PUTBUBAL 0 B MIBIDET . oevsvrerscsmessessssasssmrssastb s e s s 10 O $ O s .
Repayment of indBtEANESS .....c....ivmsremeesrmessssssem st st essinins O $ | $
Working Cpital,.........comn e st D $ K £ 99955000
Othar {specify); O H O $
4 $ o s
COlmn TOIS oo s ] 5 s § 99965000
Total payments Listed (column tatals added)......ene e tie rava eyt rnarrne . 4] $ 99,865,000

This i;.suer has duly ¢aused this notice & ba signed by the undarsigned duly autharized persan, If this notica is filed under Rule §05, the following signature
conatitutas an undertaking by the issuer to furnish to the V.8, Securities and Exchange Commisslon, upon written raques
by the issver to any non-accreditad tnvestor pursuant to paragreph (hi(}),n{ Rule 802, L

l} stafl, the information furnished

lesuer (Print ot Typa)
Elazar Capital Mana

Date

Sigffature / z
gement, LLC

Mareh /< 2009

Name of Signer (Print or Type) Title of Signet (Print or TyW —

By: Elazar Asset Management, LLC, Manager

By: Charles Sieqgel

Managing Member

ATTENTION

Intentlonal misstalements or omisslons of fact constitute faderal criminal violations. (See 18 1LS.C. 1001.)
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: ; : " "IE"' L,", (C"f'{'i'.:\iﬂ“}. :'dl :_

o Ll i .

1. is gny party described in 17 CFR 230,262 presently subjact to any of the disqualification

provisions of such ruta? ..., oo 1] YEB & Ne
See Appendix, Colurin 5, for stale rasponse.
2. The undetsigned issuer hareby undertakes to furnish to any stata agministrator of any state in whith this natice is flled a notice on Form D
(17 CFR 238.500) at such times &5 requited by state law.
<R The undarsigned Issuer hareby undertakas to fumish to the state administrators, upon written request, Information furnizhed by the issuer 1o afferces.
4. The undarsigned issuer represents that the Issuer & familiar with the conditions that must ba satisfled (o be entitiad to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is flled and understands that the issuar glaiming tha availabllity of this exemption has the hurden
of establighing that these conditions have been satisfied,

The issuat has read this notification and knews the cantents to ba true and has duly caused this notice to ba signed on ite behall by the undersigned duly
autherized person.

tesuer (Print or Type) Signature Data
Elazar Gapltal Management, LLC /5! Said Haldar A Marct(buw
Name cf Sigrer (Print or Type) Title of Signer (Prntor Type): Managing Memb

By: Elazar Asset Management, LLC, Manager v -
By: Charles Slegel

Ao 12 OF

Instruction:

Print the name and title of the signing reprasentative under his si [
3 ¢ gnature for the state portion of this form. One co f
manually signed. Any copias not manually signed must be photocoplas of the manually signed copy or bear typeg z:’ ;::Ferg :i;!:::uar:shm O st be
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APPENDIX

Intend to sell
to non-accredited
invastors in State
(Part B —ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C = Item 1)

Type of investor and
amount purchased in State
(Part C - ltem 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

KY

LA

ME

MD

MA

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Pant C - Item 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
. explanation of
waiver granted)
{Part E — Item 1)

State

Yes

No

Class A Limited
Liability Company
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$100,000,000

2

$360,000

0

$0

NC

ND

OH

0K

OR

PA

Rl

sC

sD

TN

uT

vT

VA

WA

wi

Non
us

END
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